MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- B63-025691

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o J
STATE FILE NUMBER
DO NOT WRITE NDED Registration Dmﬂcf No, -__.q_}.R___anary Registration Dlnnlgud_____“gggmr" s No - N

ON THIS STUB ’ -

FILED-UN 2T 1963 7. VSUAL RESIDENCE (Whers decensd Tived 17 Tnsmination: Residorce Bof

a. COUNTY ‘8. STATE b. COUNTY admiss}
: ¥ : Missourl Cole msten)
b. ng'(lf outside corpora its, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

TOWN St iﬂ\lis ' Dm TSSVN Jmon Citv Yes [; No [0

c. FULL NAME OF (If NOT in hospital, give location} Insida Limity d..STREET i ai i B
FULL NAME O i s (f cutside, give locatian) Retide on Farm

INSTITUTION Enroute Missori Pacific HdgpitsadD 420 Vista Road Yer [0 Ne DD
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day

(Type or print) OF .
CLYDE LEROY" BREWSTER DEATH June G185, 1963
5. SEX é. COLOR OR RACE 7. Married X Never Married [J [8. DATE OF BIRTH 9. AGE (last birthdsy} | JF UNDER 1 YEAR _IF UNDER 24 HR

Male ) White Widowed [ Divorcad [ 1 /16 A-899 6 4 MMTD"' Hours |—T

10a. USUAL QCCUPATION (Gnn kind of work-done | 10b. KIND OF BUSINESS OR. INDUSTRY| 17, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durlng mast of worky 3 even if retired) Ib._ Pac R.R. vmsca. hIow-a

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samel R, Brewster Stella Ferris Daisy Bugbee Brewster

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. | 17. INFORMANT Address

(Yes, noNor w\lnownll (1§ yeﬂ g;i-ewu or dates of sarv hﬁ'g ])aisy Bre e Jefferson Gi I&).

VS 300
Rev. 4759

TE AMENDED

Yeaar

18. CAUSE OFPDEA'I‘H {Enter only ono cause per line INTERVAL BETWEEN

ART I DEATH WAS CALSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} M Lorvaray Hﬂo—u. ﬂ.oﬂ-d-a

DOCUMENT

Conditions, if any,]  DUE TO () W H—G‘U‘-i QP‘-‘Q—“-QA_

which gave rise to

above cause ({a),

stating the under- - z 0 .
lying cause last. DUE TO (k)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl PART 11l. }f deceassd was -fomale was
thara a pregnancy in last 90_days.

diseese condition piven in PART | (a) . N X
Y W M }D"m | O Ne ] 3 Unknown

9. WAS AUTOPSR] | 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART 11 of item 18}
PERFORMED' a O ] .
YES'] NO, i

20¢. TIME OF ©  Hou Month, Day, Year
T INJURY am. .
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (¢.g,, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, wirest, office bidg., etc.)
NOT-WHILE AT WORK [

£ Ly
211 attended the deceased from_ MA—Y:L—&E:H 3”?‘7 nd. 1ast daw :i.r'n-'""‘ on b '// 2—:/6 b

Death occurred at. on the date stated above, and to'the best of my know{edge, from the causes stated.

: )
22n. SIGNATURE ree or title) 22b. ADDRESS : ATE SIGNED

MO SIS E HisH JEFF €ty | blic /63

23a. BURIAL, CREMAT , | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY . 23d. LOCATION (City, .town, or courfty) (State)

Bariar June 18 1963 | Hawthorne Memorial Gardens Joffersgn City,, Mo.

24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. pEG|SI’ R'S N,

Freeman Mortuary Jefferson City Mo | JUN 17 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




£961 82 NAF

STA'I'_EMEN'I’ BY LICENSED EMBALMER

! hereby certify that the body whose name is recordea on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

_or by

-working under.my personal supervision. L ~y . . / 3

a, X ﬂ,ﬁ)

Sigrature of Student Embalmer e 0 . ' - 7 :/ —>
’ ; : ~Licensed Embal ’\} G
. X P foX Address“@( /A’V‘ g &V
Note: The above MUST BE SIGNED BY THE 1.|CE|;SE.D'~ EMBALMER m his OWN HANDWRITING. (Faifure'jo comply

'wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If Ihls body is not embalmed fact should be so stafed above.

Student

“




